2005 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT

DOCUMENT # P93000006178 Secretary of State

1. Entity Name
RUBICON REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

1820 NE 2ND ST B PO BOX 5398
GMNESVILLE, FL 32601 US GAIMESVILLE, FL 32627 S

i ARSI A

03272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FEitue T

59-3181746 Not Applicable
. $8.75 additional
5. Cartificats 9:‘ Status Desired | Fee Requirad

- =

6. Nams and Rdd_r_eﬂu of C_l.ln‘oni:. Ftoiistered, Agent

SIRMANS, JAMES RJIR

1820 NE 2ND ST - DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The abave named entity submits thia siatem;}n far the purpose of chén{jiné -ils registerad office or reglstered agent, or both, in the State of Florida. | am failiar with, and accept
tha obligations of registered agent.

SIGNATURE. fe - N RN . ..
Slgnature, tyond of printad name of reg d agent and fille if spplicabl (NQTE. Registered Agent vignatur required when relnstating) QAL
i i Lo 78035
oW S $150. 9. Election Campaign Financing $5.00 May Ba o MBEALR Y O
Aﬂe: :’kEyNI , 2005F|=E¢Eelwif| he 35050_,00 Trust Fund Contribution. O Addedto Fees DS.'/ 59"’95"’8[}[}34 *E'JBB 158 “ ﬁﬂ
10, — OrTICERS AND DIRECTORS — ]
TITLE P
NAME SIRMANS, JAMES R. JR,

STREET ADDAESS | 1820 NE 2ND ST
CiTe-ST-2IP GAINESVILLE, FL 32601

TILE

NAME

STREET ADDARESS
Ciry-ST-2IP

TIMLE
NAME

st _ DO NOT WRITE

me | T - IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy . 5T-2F

M
NAME
STREET ADDRESS
CITY-§T-2P o I [

12. | hareby certify that the informaticn supplisd with 'lhi's"iilin;? does net qualily for the exémplion sated in Section 1 19.07?3)@. Florida Statutes. | further cortify that the information
indicated on this report or supplemental report Is trua and accurate and that my signaturs shall have the same legal sffdct as it made undar ath; that | am an officer or directer
of the corparatian or the receiver or trustas empowerad to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi r lika empawared.
SIGNATURE: , ﬁ'c:m(m?— 3705
INTED NAME SF SIGNING GFFICER OR DIRECTOR Y Date Daylime Frona #

snam‘miﬁﬁm TYPED O

Ve

‘Mar 29, 2005 08:00 AM




